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FILED APR 2

' BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH State File Ng, 14392

o 1953 _

- L]
pRIMARY REG. DIST. wo.Z PO L Kegistrars No 1813

"1 PLACE OF DEATH ' s

Jackson

2 USUAL RESIDENCE (Whers decessed livad. 1f fostitution: rekdence befo.s
a. STATE . . b. COUNTY adaimioni.
Missouri _._dackson

b. CITY (1 ouwide corpurate limite, write RURAL and give ¢. LENGTH 6;'—
OR townah;

p}| STAY (in this place)

TOWN Kansag City 22 yrs.

¢. CITY (I outaide sorporats limits, write RURAL and give townahip! d g

HOS
INSTITUTION

d. FULL NAME OF (If not in bospital or inatitution, give streat address or loostlon)

3918 Wyoming

TOWN Kansas City . 2 7 3
o

4. STREET . (1t rural, give location)
ADDRESS ™

AD 3918 Wyoming

3. NAME OF
DEC

8. {First) b. (Mlddle)

(MMPH::?) ADOLPH c.

\ c. (Last) 4, Da;E (Month) (Day) (Year)
NENBERG veam  3/31/53

M

- W

5. SEX a 6. COLOR OR RACE | 7 MARRIED NEVER MARRIED

Marrieq “’7"'

8. DATE OF BIRTH 9. AGE (Ia n;n

July 25, 1879

F UNDER 1 TEAR | P bwofn u nm,
Monh-l Days Hwnl Mia.

10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR_IN-
done during moss of working Lifs, sven if retired) DUSTRY

Retired Cit glass business

1. lem (City und State or Feraign G'nt;y] u‘cg:;ﬁ.ﬁ";?or WHATI
South BDakota

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

Feter J. Newberg . 4 Anna Seleen

No

15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY
(You, 5o, ot unknown) [ {1l yes, give war or dates of sarvice) NO.

None

NAME 14, NAME OF HUSBAND OR WIFE w

1 B )
T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

B W ing

18. CAUSE OF DEATH
. Enter atily onecatzse per
line for (s}, (b), and {(c)

*This does not mean
fhe mode of dying, nuch
a3 beart fallure, asthenia,
ce. It owons the dia-

] "~ MED|CAL CERTIFICATION R INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5) . .

ANTECEDENT CAUSES

DUE TO () @mjm
ﬁ.”u“"m“%‘é‘.‘f"'mi’. A .4'3"“ f —
the underlying coawae last .

DUE TO {c} W |

case, infurt, or complica-
tion which coused death,

I). OTHER SIGNIFICANT CONDITIONS . : i
Oonditions contributing to the death but ot /@M LJV
related to the disease or condition causing death. go.avkb«m—_\ :

INJURY

19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ) : ] ves () wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
SUICIDE home, farm, fastary, strest, ofes bldg., e . . :
HOMICIDE )
21d. TIME (Menth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

muu AT, NOT WHILE

AT WORK

WRITE PLAINLY—~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Fi ri .
%_16_ ID.':.’Z lo M 19:‘_:..3.!)101 I last saw the deceased

h —ZiZL2m., Jrom the couses and on the date stated above.

I 3. DATE SIGNED

, OF eounty) . (Statc)

shs CivyY mo

25 FUNERAL CIRLCTOR'S SIGNATURE ADORESS

STINE & McCLURE K.C., MO.




Do echoies [ i [

NI eotslss @/{uf?,-
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re————— ra—
—_—

STATEMENT BY LICENSED EMBALMER

[ hereby céﬁify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .

Studont Embalmer No.

working under my persona! supervision.

Student suruanrirenrercnatrasirsaitsniaines Slg-ned.; .A

Student Eﬂbl - '
ot Tt | Licensed Embalmer No. e 7 K 19'

P. O. Address _/{ c W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hizs OWN HANDWRITING. (Failure to comply wit
rhe asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




